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June 23, 2020

U.S. Department of Homeland Security

Customs and Border Protection

RE: Freedom of Information Act Request; Pablo Lopez Morales, A 087-962-495
Dear FOIA Officer:

Please be advised that I represent, Pablo Lopez Morales, A 087-962-495. Please see the attached
executed G-28. This letter serves as an official request under the Freedom of Information Act.
My office is requesting all of the following documents, in relation to his case:

e Any apprehensions / Detentions of Mr. Lopez Morales at border

¢ Any interactions Mr. Lopez Morales has had with CBP

e The complete I-94 record for Pablo Lopez Morales, A 087-962-495

e All voluntary Return records related to A 087-962-495

e All records of entries/ exits related to A 087-962-495

e All expedited Removal orders related to A 087-962-495

e Any advanced Parole records obtained through CBP related to A 087-962-495

My office is willing to pay fees for this request up to a maximum of $100, If you estimate that
the fees will exceed this limit, please inform me first.

Thank you for your cooperation. Please do not hesitate to contact me. I may be reached at 915-

209-5910 or constance@crwannamakerlaw.com.

Sincerely,

Constance R. Wannamaker
Attorney at Law



Department of Homeland Security

Notice of Entry of Appearance DHS
as Attorney or Accredited Representative

Form G-28
OMB No. 1615-0105
Expires 05/31/2021

1.

2.a. Family Name

2.b.

2.c.

3.a.

3.b.

3.c.

3.d.

3.f.

3.g.
3.h.

4.
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Wannamaker

(Last Name)
Given Name
(First Name) Constance

Middle Name |Russell

1519 Montana Avenue

and Name

[JApt. []sSte. [JFIr. [N/A

City or Town |El Paso

State |TX 3.e. ZIP Code |79902

Province N/A

Postal Code [N/A

Country

United States

Daytime Telephone Number

9152095910

Mobile Telephone Number (if any)

9152277924

Email Address (if any)

constance@crwannamakerlaw.com

Fax Number (if any)

9132133575

Select all applicable items.

l.a.

Lb.

l.c.

L.d.

2.a.

4.a.

4.b,

I am an attorney eligible to practice law in, and a
member in good standing of, the bar of the highest
courts of the following states, possessions, territories,
commonwealths, or the District of Columbia. If you
need extra space to complete this section, use the
space provided in Part 6. Additional Information.

Licensing Authority

Texas

Bar Number (if applicable)
24029329

I (select only one box) [X] amnot [ ] am

subject to any order suspending, enjoining, restraining,
disbarring, or otherwise restricting me in the practice of
law. If you are subject to any orders, use the space
provided in Part 6. Additional Information to provide
an explanation.

Name of Law Firm or Organization (if applicable)
C.R. Wannamaker Law, PLLC

[] 1am an accredited representative of the following
qualified nonprofit religious, charitable, social
service, or similar organization established in the
United States and recognized by the Department of
Justice in accordance with 8 CFR part 1292.

Name of Recognized Organization
N/A

Date of Accreditation (mm/dd/yyyy)
N/A

[] 1am associated with

N/A >

the attorney or accredited representative of record
who previously filed Form G-28 in this case, and my
appearance as an attorney or accredited representative
for a limited purpose is at his or her request.

] 1am a law student or law graduate working under the
direct supervision of the attorney or accredited
representative of record on this form in accordance
with the requirements in 8 CFR 292.1(a)(2).

Name of Law Student or Law Graduate
N/A

Form G-28 09/17/18

Page 1 of 4



e aTaaE L e e e S e W e [ e e e T e s R T e A e T e N e

Part 3. Notice of Appearance as Attomey or
Accredited Representative .

If you need extra space to complete this section, use the space
provided in Part 6. Additional Information.

This appearance relates to immigration matters before
(select only one box):

[ ] U.S. Citizenship and Immigration Services (USCIS)

L.b. List the form numbers or specific matter in which
appearance is entered.

N/A 1

2.a. [] U.S. Immigration and Customs Enforcement (ICE)

2.b. List the specific matter in which appearance is entered.
A }

3.a. U.S. Customs and Border Protection (CBP)

3.b. List the specific matter in which appearance is entered.

FOIA |
4. Receipt Number (if any)
>IN A BEER
5. I enter my appearance as an attorney or accredited

representative at the request of the (select only one box):
[ ] Applicant [ ] Petitioner [ | Requestor
[ ] Beneficiary/Derivative Respondent (ICE, CBP)

Information About Client {App!:cant, Petttwner
Requestor, Benef ciary or Dei auve, Respondent,
or Authorized Signatory for an Entity)

6.a. Family Name
(Last Name)

‘Lopez “Morales |

6.b. Gi_venName tpabb —Lopez J

(First Name)

6.c. Middle Name [N/A

7.a. Name of Entity (if applicable)

N/A |

7.b. Title of Authorized Signatory for Entity (if applicable)

N/A ‘

8.  Client's USCIS Online Account Number (lf any)

T
NIA;;

9. Client's Alien Registration Number (A-Number) (1fany)

»A-|0 87 962495

Client’s Contact Infq_r_fmatibh
10. Daytime Telephone Number
N/A |

11. Mobile Telephone Number (if any)
N/A |

12. Email Address (if any)
N/A

Matlmg Address of Client

NOTE: Provide the client's mailing address. Do not provide
the business mailing address of the attorney or accredited
representative unless it serves as the safe mailing address on the
application or petition being filed with this Form G-28.

13.a. Street Number
and Name

13b. [JApt. [JSte. [JFr [N/

Detained Adams County Detention Center 20 Hobo Fork Rd

13.c. City or Town |Natchez

13.d. State |MS 13.e. ZIP Code |39120

13.f. Province N/A

13.g. Postal Code |[N/A

13.h. Country
iUnited States

Part 4. Cllent's Consent to Representatwn and
Signature L

Consent to Representatmn and Release of
Information | il

[ have requested the representation of and consented to being
represented by the attorney or accredited representative named
in Part 1. of this form. According to the Privacy Act of 1974
and U.S. Department of Homeland Security (DHS) policy, |
also consent to the disclosure to the named attorney or
accredited representative of any records pertaining to me that
appear in any system of records of USCIS, ICE, or CBP.
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USCIS will send notices to both a represented party (the client)
and his, her, or its attorney or accredited representative either
through mail or electronic delivery. USCIS will send all secure
identity documents and Travel Documents to the client's U.S.
mailing address.

5

If you want to have notices and/or secure identity documents
sent to your attorney or accredited representative of record rather
than to you, please select all applicable items below. You may
change these elections through written notice to USCIS.

l.a. I request that USCIS send originel notices on an
application or petition to the business address of my
attorney or accredited representative as listed in this
form.

1.b. [} 1request that USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that I
receive to the U.S. business address of my attorney or
accredited representative (or to a designated military
or diplomatic address in a foreign country (if
permitted)).

NOTE: If your notice contains Form 1-94,
Arrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attorney
or accredited representative. If you would rather
have your Form I-94 sent directly to you, select
Item Number 1.c.

l.e. [] Irequest that USCIS send my notice containing Form
1-94 to me at my U.S. mailing address.

24,
353

2.a. Signature of Clieny or Authorized Signatory for an Entity

2b. Daicof Signature (mm/ddiyyyy) [12/03/2019 |

I have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 goveming appearances and
representation before DHS. I declare under penalty of perjury
under the laws of the United States that the information I have
provided on this form is true and correct.

1.a. Signature of Atomey or Accredited-Representative

===
|

_
]

Lb. Date of Signature (mm/dd/yyyy) [12/03/2019

2.a. l§i_gpature of Law Student or Law Graduate

2.b. Date of Signature (mm/ddyyyy) |
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If you need extra space to provide any additional information
within this form, use the space below. If you need more space
than what is provided, you may make copies of this page to
complete and file with this form or attach a separate sheet of
paper. Type or print your name at the top of each sheet;
indicate the Page Number, Part Number, and Item Number
to which your answer refers; and sign and date each sheet.

l.a Family Name

(Last Name)

Given Name
(First Name)

Middle Name

Lb.

l.c.

2.a. Page Number

N/A

2d. N/A

Lopez ~Morales

Pablo ~Lopez

N/A

2.b. Part Number
N/A

2.c. Item Number

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

3.a. Page Number

N/A
N/A

3.d.

3.b. Part Number
N/A

3.c. Item Number

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

4.a.

4.d.

S.d.

6.a.

6.d.

Page Number

4.b. Part Number

N/A

N/A

N/A

4.c. Item Number

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Page Number

S.b. Part Number

N/A

N/A

N/A

S.c. Item Number

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Page Number

6.b. Part Number

N/A

N/A

N/A

6.c. Item Number

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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